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COVER PAGE 

A Public Document 

1. Office. Agency. or Court.=--_____ _ 
Name of Office, Agency, or Court: 

M,ller,' eLG 
Division, Board, District, if applicable: 

Your PosiUon: 

( '5.e (! . ?A:&~ .. :t..:..'I--__ 
.. If filing for multiple positions, list additioni agenCYlles)! 

positlon(s): (Attach a separate sheet if necessary.) 

Agency: __ .. ____ • ___ ..... . 

Position: ___ .. ___ ..... . 

2. Jurisdiction of Office . (Check at 'east one box) 

'tiQ State . ~/tt.ib'i7/0N 
90 County of ~i'1'! &2s ~ULii;q,j,'>1 
D City of ___ _ 

M Multi.County --..J2 • .;.;,2>:>.7Y'Lc LLJI i:~rL;;,s.~)(.....lB:LLc?tf:1iC=W..<Dc::<,'--T" { 
D Other ____ _ 

3. Type of statement (Check at lea .. t one box) 

D Assuming Officennitial Date: ~ __ I __ 

M Annual: The period covered is January 1, 2009, 
)"\ through December 31, 2009. 

-or-
o The period covered is __ I __ J __ through 

December 31, 2009. 

D Leaving Office Date Left: ----.-1----.-1 __ 
(Check one) 

o The period covered is January 1, 2009, through the 
date of leaving office. 

-or-
o The period covered is ----.-1_ . ..1 __ , through 

the date of leaving office. 

D Candidate Bection Year. 

4. Schedule Summary • 
.. Total number of pages /' 

Including this cover page: ~ 

,. Check applicable schedules or UNo reportable 
interests.l1 

. 

I have disclosed interests on one or more of the 
attached schedules' 

Schedule A-1 ~es -schedUle attached 
Investments {less thanl% Owoe,'$l'Jip) 

Schedule A-2 at Yes - schedule attached 
Investments (10% or Graate; Owne;sfllp) 

Schedule B 
Real Properly 

Schedule G 

Yes - schedule attached 

Yes - schedule attached 
income, Loans, & Business Positions (Income Other than Gifts 
er>d Tf<JV&1 Payro;ents) 

Schedule D JYes - schedule atta~ed 
income - Gifts 

Schedule E Yes schedule attached 
Income - Gifts - Travei payments, 

-or-

o No reportable interests on any schedule 

5. Verification 

l have used ,all reasonable diligence in preparing this 
statement I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury underthQ laws of the State. 
of California that the foregoing is true and correct. 

FPPG Form 700 (200912010) 
FPPC Toli-Frae HeIpllne: B66/ASK-FPPC www.fppc.ca.gov 



ASSIGNMENTS: 
MARIN COUNTY SUPERVISORS 

TO OFFICIAL BOARDS, COMMISSIONS & COMMITTEES 

Charles McGlashan (District 3) 

Gateway Improvement Authority 
Gateway Refinancing Authority 

January 2010 

Marin County Capital Improvements Financing Authority 
Marin County Flood Control & Water Conservation District 
Marin County Housing Authority 
Marin County Open Space District 
Marin County Redevelopment Agency 
Marin County Transit District 

,.wransportation Authority of Marin (TAM) C \:fay Conservation and Development Commission (BCDC) 
* JOilPllcy Committee with MTC, ABAG & BAAQMD 

Ca· r" County Tobacco Securitization Agency 
* Cali rn a Film Institute, Board of Directors 

Economics Committee 
~nk Lloyd Wright Civic Center Conservancy 

C<]3den Gate Bridge, Highway & Transportation District 
* Greenbelt Alliance Board of Directors 

Local Agency Formation Commission (LAFCO) 
* Marin Arts Council 

Marin Center Renaissance Council 
Marin County Hazardous & Solid Waste Joint Powers Authority 
Marin Energy Authority (MEA) 
Marin Housing Authority Strategic Plan Advisory Committee 
Non-motorized Transportation Planning Committee 

* Nor Cal Water Management and Technology Education Center 
North Bay Watershed Association 
Richardson Bay Regional Agency (RBRA) 

* San Francisco Bay Restoration Authority (SFBRA) 
Sonoma/Marin Area Rail Transit District (SMART) 

* TAM Executive Committee 

Board of Directors 
Board of Directors 
Board of Directors 
Board of Supervisors 
Board of Commissioners 
Board of Directors 
Board of Commissioners 
Board of Directors 
Member 
Commissioner 
Member 
Director 
Member 
Member 
Member 
Board of Directors 
Member 
Commissioner 
Liaison Member 
Member 
Alternate 
Chair 
Member 
Member 
Member, Board of Directors 
Alternate 
Chair 
Member, Board of Directors 
Chair 
Member 



SCHEDULE A-1 
Investments 

~UFORMAFORM' 700: 
fAIR !'01.I'IlCAi.'~~es eOflllll!llil\!lN ',~" 

Stocks, Bonds, and other Interests .. 
(Ownership Interest is Less Than 10%) 

Do not atlach brokerage or financial stalemenls. 

.. NAME OF BUSINESS ENTITY 

UIti-4S '17betko G/l?V;2.. 
GENERAL DESCRIPTION OF BUSINESS ACTIVI:Y 

FAIR MARKET VALUE 
0$2,000. $10,000 o $100,001 • $1,000,000 

NATURE OF INVESTMENT 

~10,OO1 - $100,000 

U Over $1,000,000 

o s_ 0 O!h., __ ..... __ .. =,-_--~ 
IDesaloo) o Partnership 0 Income of $0 $500 

o Incoms Received ci $500 or More fRepcrl o.'! sd>&d1Ji6 C) 

IF APPLICABLe. UST DATE: 

ACQUIRED 

----1 __ LQfL 
DISPOSED 

... NAME ENTITY 

GENERAL DESCRIPTION OF BUSINESS 

FAiR MARKET VALUE. 

D $2,000 - $10,000 

0$100,001 - $1,000,0\)Q 

r-;ATURE; OF INVESTME.\!T 

0$10,001 - $100,000 

DOver $1,000,000 

o s_ 00111., ___ ._== . .,-___ _ 
o partnership 0 Income of $0 - $500 

o Income Received of $500 or More (Report 011 Schedule C) 

IF APPLICABLE, LIST DATE: 

DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVi:Y 

FAIR MARKET VALUE 

D $2,000 ~ $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 $100,000 

DOver $1,000,000 

o Sloek 0 Other ____ --;;==,_ ............. ___ _ 
o Partnership 0 I .. coms CIt $0 ~ $500 

o I'1Ctlme Received of $50{) or M<.Jre (lffIpod 111 &.-"IJe-;Ji-1:e C) 

IF APPLICABLE, UST DATE: 

----1----1.JJ'L 
ACQUIRED DISPOSED 

Comments: ________ _ 

". "-tAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF ACTIVITY 

-_._-_ ...... _ .. _--_. 
FAIR MARKET VALUE 

$2,000 - $10,000 

$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000.000 

o Stock 0 Oillo' -----I""""c-"CC""'-),------

o Partnemhlp 0 Income of $0 - $5CO 
() Inco/T'18 Received of $500 or More (REj3;).101l Sdledute G) 

IF APPLICAeLE, LIST DATE: 

----1----1_f!f!. ... 
'ACQUIRED DISPOSED 

... NAME OF ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o S.ock 0 O!h" -------;-;;:=::::c------

o partnership 0 Income of $0 - $500 
o Income Received of $500 or More (Repat on Sciledule C) 

IF APPLICABLE, LIST DATE: 

----1----1..J1'L 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACllVITY 

._-------_ ..... _---
FAIR MARKET VALUE 

0$2,000 - $10,000 

o $100,001 ~ $1,000,000 

NATURE OF INVESTME:NT 

o $10,001 $100,000 

i::J Over $1,000,000 

o Stock 0 Othe, ____ --::==,...-_ ... __ _ 
o Pa:<,nership 0 Income of $0 ~ $5{)0 

o I rtCOme Received of $500 or More :Rapcn on Sci:/3dIJte C) 

IF APPLICABLE, LIST DATE: 

----1----1_Q'L 
ACQUIRED DISPOSED 

FPPC Form 700 (200912010rSch, A-1 
FPPC TolI~Free Helpline: 86SfASK-FPPC www~fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

Name 

Check one o Trust, go to 2 ~Sfness Ent:ty, compfete the box, then go to 2 

II GENI,,,,'L DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
$2,000 - $10,000 

$10,001 - $100,000 

IF APPLICABLE, LIST DATE: 

- $1,000,000 

Over $1,000,000 

OF INVESTMENT o Partnership 

YOUR BUSINESS POSITION 

Check one box: 

o INVESTMENT ~EAL PROPERTY 

---1---1~ 
DISPOSED 

Name of Business Entity Q[ { . 

Street Address or Assessor's Parcel Number of Real Property fl-<)t{~, 

Description of Business Activity Q[ 

City or Other PreCise Location of Rea( Prope.rty 

FAIR MARKET VALUE 
0$2,000 - $10,000 o $10,001 - $100,000 

bJ S100,001 - $1,000,000 
~ O .... er $1,000,000 

NATURE OF iNTEREST 

IF APPLICABLE, LIST DATE: 

---1---1~ ---1---1 09 
. ACQUIRED DISPOSED 

~ Property OwnershipfDeed of Trust > 0 Stock o Partnership 

. 0 Leasehold 0 Other __________ _ 
Yrs. fl!maining 

o Check box if additional schedules reporting investments or real proparty 
are attached 

Name 

Address (BusIness Address Acceptable) 

Check one 
o Trust, go to 2 o Business Entity, complete the box, then go to 2 

iGENIE""L DESCRIPTION OF BUSINESS ACTIVITY 

IF APPLICABLE, LIST DATE: 

$100,001 - $1,000,000 

I NATLIRE OF INVESTMENT 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

o Partn.""'p 0 -----:;c-:---
O!hec 

BUSINESs POSITION 

., A INVESlMEtITS AND mTERE$.nllN REAL PROPERTY JlELD,!!YTHe . 
'. BUSINESS EHtri:Y OR TRUST' t.. • . " ... 

C~eck one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity ill 
street Address or Assessor's Parcel Number of Real Property 

Descript:on of Business Activity ill 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

B $2,000 - $10,000 

$10,001 - $100,000 

0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

o Property OwnershiplD.eed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stook o Partnership 

o Leasehold o o.,;,r ________ _ 
Yrs. re:r.a1nin9 

o Check box if addH:ional schedules reporting investments or real property 
are attached 

Comments~ 14k f€ ~ ,;" L.S7UR l? 'S<?:pcv<:t"z 

f'hU7~1' bv. T V-<'" Jw""1 V"-"'\-<' - 11O':Jlr~ 
5/;J-<.A. .• 5£ S (dv 11\::7<. '.e.y'iV Tc}ul-:- fVrpO) es. 

FPPC Form 700 (200912010) Sch. A-2 
FPPC Toll-Free Helpline: 866IASK-FPPC WWW.fPpc.ca.90(D 



~~O~o~1A FORM' , 7:00 ': 
SCHEDULE D 
Income - Gifts 

F~'R rOunCAi: PRACTICES r;OMMlll~~"':' 
Name 

~ NAME OF SOURCE ~ NAME OF SOURCE 

/;,v..?-.,Ji7;p t&= ifC Cur:? 
.... j 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

PO oJ,¥ 2(' r, J..-L<~' tv, 01-
BUSINESS ACTlV\TY. IF ANY, OF'$OURCE Cj'~9 t?s BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DAlE (mm/ddlyy) VALU'E DESCRIpTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $---~ 

~~~,$---~ 

~~~ $;---~ 
, 

~ NAME OF SOURCE ~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS· (Business Address Acceptable) 

BUSINESS ACTMTY; IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $---~ 

~~~ $---~ '~~~ $;---~ 

$ $ 

~ NAME OF SOURCE ~ NAME OF. SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~, $'---~ ~~~ $---~ 

~~~ $---~ ~~~ $---~ 

~~~ $---~ 

Commen~': _________________________________________ ~ 

FPPC Form 700 (2009/2010) Sch, D 
FPPC Toll-Free Helpline: 86-S/ASK-FPPC WWW.fppc.ca.gov 

. (f) 


